
CALIFORNIA FORM 700 STATEMENT OF E~ONOMlC' !N}ERESTS 

COp~§~i~i~~~T~~~SLSION 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Division, Board, oepa ent, District, if applicable 

.... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

II JUN - 7 PH I: 20 

Your Position 

Position: 

JAN 2 5 2011 

CITY OF IRWINDAl,E 
t( en r caRKs DEPT. . 
;UIfAJtJec:'-'" 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ___ -:-__________ _ 

ffcity 01 / iJ2. bJ l ttl t;, ALe; OOther ___ ~ ___ ~_------

3. Type of Statement (Check at leasl one box) 

~nuat: The period covered is January 1, 2010, through December 31, 
2010, 

o Leaving Office: Date Left ~~ __ 
(Check one) 

The period covered is ---1~-. through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ~---' __ o The period covered is ~~_ through the date 
of leaving office. 

o Candidate: Etection Year _____ _ Office sought, n different than Part 1: ________________ _ 

4 .. Schedule Summary 
Check applicable schedules or "None. " 

o Schedute M . Investments - schedule atlached 

o Schedule A-2 • Investments - schedule atlached 

o Schedule B • Real Property - schedule attached 

-or-

... Total number of pages including this cover page: ___ _ 

~hedule C ~ Income, Loans, & Business Positions - schedule attached 

~~dule D ~ Income - Gifts - schedule attached 

o Schedule E ~ Income - Gifts - Travel Payments - schedule altached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that th                                 

Date Signed --,a=-. .::...(_-...,l--'::::!-)-i:':-:::f:cIL1 __ -
(month. day, year) 

Signature _'                      ⁾⁾•‧⁚‭⁾‭                                        ⁾†※※‽‽‽‽‽‧‬‬‭※››※⁾⁳‹‿‹‹‹‮₷‹※‶⁽†‮                         

                          
                                                      



SCHEDULE C 
Income, Loans,& Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

.s00'nJr--':/Rd CA 
ADDRESS (Business Address Acceptable) 

tJ . 57ft 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

C!7:tL ILl c==S CO 0.,b61 v' 
YOUR BUSINESS POSITION 

CL8/2t: 
GROSS INCOME RECEIVED 

o S5;!9-- $1,000 0 $1,001 • $10,000 

[B--f10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o ~l!Ile of -------;;,:==:--=c-c:o:------­
(properly, c:ar. boat, elc.) 

o Commission or o Rental Income, /1st eaell' souma' of $10,000 or more 

[]O~e' ______________ ~==_~------------~ 
(DesCtfoe) 

... 2. L'DANS 'RECEIVED OR OUTSTANDING DURlNG,.-HE ~PDRTING -PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness Address Accepfable) 

B.USINESS ACTlVliY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

0$500 - 51,000 0 $1,001 - $10,000 

o $10,001 - $100,000 . 0 OVER $100,000 

CONSIDERATION FOR WliICH INCOM:: WAS RECEIVED 

o Salary o Spouse's or registered domesti~ partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. car; boal. elc.) 

o Commission or o Rental Income, Jist euch source of $10,000 or more 

[] O1he, _________ -;;;;=;:;-______ _ 
(Describe) 

* You are not required ·to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or ·credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_____ --'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ ""'===:-_____ _ 
SIleeI address 

D Guarantor _________________ _ 

D Other ---------:::--c-:-------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:FAIR P.DLITlCAl 'PRACTICES COMMISSION 

~ NAME OF SOURCE 

'T.o ~.o'(A ' S'C&:E(} f,jP<-t f8.WiJ~ 
ADDRES (Business Address Acceptable) (. "'" 

/3100 W LI va-oaK \R.l<irA~lfH_. 
BU~SS ACTIVITY, IF ANY, OF SOURCE 

~ P Q e TlI·hi ev ,3' tJ <:'"" 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ ,""--__ _ 

---1--1_ $'-__ _ 

~ NAME OF SOURCE 

1 CkJ (LN Pr I'" B-l)"'- t:J F g::; S § S-
. A DRESS (Busmasc Address Acc~Ptable) .f f:'r S fr 0. e:7-J f:t 

571 S Of=.Pr.vI[f C--(/.(dif & e..l>r 9(tt'! 
·BUSINESS ACTIVITY, IF ANY, OF SOURCE 

bV- G'lJ .,..- to l<- ,;-TI rJ,· z.J} Tt:i?.J 
DATE (mm/ddlyy) VALUE. DESCRIPTION OF GIFT(S) 

i...W.l.OI.l2 • S'Kv,--:: A-hMtH/o.J 
tIC~Gr:J 

---1---1_ $ ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_'_ $ ___ _ 

---1--1_ $ ___ _ 

---1---1_ $ ___ _ 

i'>rL L 
Comments: T { C f::;:G'rs 

~ NAME OF SOURCE 

?~==~~~~~~~----------~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_, >.. ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE D=SCRJPTION OF GIFT(S) 

---1--'-.1._' >.' ___ ..,-

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE . 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $'-__ _ 

---1---1_ • ___ __ 

---1---1_ • ___ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866f275-3772 www.fppc.ca.gov 


